04/12/2006 10 :
Image# 26950027868

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF ) USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines
| OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE |
T e I B |
|\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l
| 1370 DUBLIN ROAD |
A%DRESS(number and street) T T T e e T O S |
Check if different | I Y I I I N N I I SO B |
than previously COLUMBUS OH 43215
reported. (ACC) I e I A I B A B B B (il | I B
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00011544 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o 0o (b) Rom y Feb 20 (M2) May 20 (M5) Aug 20 (M8) N%\:1-Ele(ction)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
. Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
X April 15
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 01 01 2006 through 03 31 2006
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Dr. David Rummel
Signature of Treasurer ~ Electronically Filed by Dr. David Rummel Date 04 12 2006

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office FEC FORM 3X
se

Only (Rev. 02/2003)
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Image# 26950027869 SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Report Covering the Period: From: To: 03 31 2006
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2006 " 296687.39
(b) Cash on Hand at
Begining of Reporting Period .............. 296687.39
(c) Total Receipts (from Line 19) .............. 63480.00 63480.00
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 360167.39 360167.39
7. Total Disbursements (from Line 31) ............ 51439.86 51439.86
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 308727.53 308727.53
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00

10. Debts and Obligations owed BY
the committee (Itemize all on

Schedule C and/or Schedule D) ............... 0.00

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 26950027870 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE
M D Y Y W Y M M D D Y Y Y
Report Covering the Period: From: 01 01 2006 To: 03 31 200
LR it COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A) ........... 13925.00 13925.00
) L 49555.00 49555.00
(i) Unitemized ........cccoooveiiniiiiiee
(i) TOTAL (add
Lines 11(a)(i) and (i) ..oooooco... > 63480.00 63480.00
(b) Political Party COMMIttees ................ 0.00 0.00
(c) Other Political Committees
(such as PACS) ......cccceevininieciiiees 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) ................ > 63480.00 63480.00
12. Transfers From Affiliated/Other
Party COMMITEES .......ovveeeeeeeeerereseeeseeene. 0.00 0.00
13. All Loans Received ........ccccoooviieeninninenne. 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 0.00 0.00
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMILES .......vereeeeereeerererenens. 0.00 0.00
17. Other Federal Receipts
(Dividends, Interest, etc.) .......c.cceceevurnnnee 0.00 0.00
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) voovooeereerrerrer. 0.00 0.00
(b) Levin Funds (from Schedule H5) 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12,13, 14, 15, 16, 17, and 18(C)) ............ 63480.00 63480.00
20. Total Federal Receipts
(subtract Line 18(c) from Line 19) ............ 63480.00 63480.00




Image# 26950027871

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccooeeieiinnnnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceeveveeeieiieeceee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

105.66

105.66

0.00

0.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

51334.20

0.00

0.00

0.00

0.00

51439.86

51439.86

0.00

0.00

105.66

105.66

0.00

0.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

51334.20

0.00

0.00

0.00

0.00

51439.86

51439.86




Image# 26950027872

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

63480.00

0.00

63480.00

105.66

0.00

105.66

63480.00

0.00

63480.00

105.66

0.00

105.66




Image# 26950027873

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 6/38

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr. Michael Blum Date of Receipt
Mailing Address 55 S Miller Road Suite 102 M M|/ D D /Y Y YY
02 22 2006
City State Zip Code Transaction ID: SA11A1.18053
Fairlawn OH 44333-4167 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 425.00
Name of IIEmponer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. Stephen Branam Date of Receipt
Mailing Address 3140 Dustin Road M M|/ D D /Y Y Y Y
01 25 2006
City State Zip Code Transaction ID: SA11A1.18075
Oregon OH 43616-4341 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. George S. Cochran Date of Receipt
Mailing Address 1066 Chelsea Ave M M|/ D D /Y Y Y'Y
03 01 2006
City State Zip Code Transaction ID: SA11A1.18135
Napoleon OH 43545 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 925.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26950027874

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 7/38

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr. George S. Cochran

Mailing Address 1066 Chelsea Ave

Date of Receipt
M M / D D / Y Y Y Y
03 06 2006

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

City State Zip Code Transaction ID: SA11A1.18134
Napoleon OH 43545 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of IIEmponer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. Nicole Cochran Date of Receipt
Mailing Address 15901 Hilliard Road M M|/ D D /Y Y Y Y
01 18 2006
City State Zip Code Transaction ID: SA11A1.18137
Lakewood OH 44107 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Christopher Connell Date of Receipt
Mailing Address 5406 Mayfield Road M M|/ D D /Y Y Y'Y
03 23 2006
City State Zip Code Transaction ID: SA11A1.18139
Cleveland OH 44124 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1000.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950027875

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 8/38

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr. Robert Demboski

Mailing Address

525 N Cleveland Massillon Road

Date of Receipt
M M / D D / Y Y Y Y
03 27 2006

City State Zip Code Transaction ID: SA11A1.18160
Akron OH 44333-3332 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. H Fick Date of Receipt
Mailing Address 3015 Navarre Avenue Suite B MM /DD Y TY Y Y
01 23 2006
City State Zip Code Transaction ID: SA11A1.18199
Oregon OH 43616 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dr. Henry W. Fields Date of Receipt
Mailing Address 305 W 12th Ave M M|/ D D /Y Y Y'Y
OSU College of Dentistry 01 18 2006
City State Zip Code Transaction ID: SA11A1.18200
Columbus OH 43218-2357 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950027876

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 9/38

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr. Gregory Garey

Mailing Address 3296 W Market Street

Date of Receipt

M/ D D/ Y

M Vv TY
01 25 2006

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

City State Zip Code Transaction ID: SA11A1.18228
Fairlawn OH 44333-3355 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. Krikor Ghazarian Date of Receipt
Mailing Address 6774 St lves Blvd M M / D D / Y Y Y Y
01 25 2006
City State Zip Code Transaction ID: SA11A1.18234
Hudson OH 44236 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dr.Bruce Grbach Date of Receipt
Mailing Address 9203 Mentor Avenue M M|/ D D /Y Y Y'Y
01 04 2006
City State Zip Code Transaction ID: SA11A1.18256
Mentor OH 44060 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1500.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950027877

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 10/38

(check only one)

H11a|:|11b|:|11c I:I16 O

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr. Marc Greenbaum

Mailing Address 18611 Detroit Ave

Date of Receipt

M/ D D/ Y

M Vv TY
02 17 2006

City State Zip Code Transaction ID: SA11A1.18259
Lakewood OH 44107 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Dr. David Haas Date of Receipt
Mailing Address 3500 W Market St M M|/ D D /Y Y Y Y
03 13 2006
City State Zip Code Transaction ID: SA11A1.18264
Akron OH 44333 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Roger Haas Date of Receipt
Mailing Address 1234 Portage Trl MM / D D / Y Y Y Y
03 16 2006
City State Zip Code Transaction ID: SA11A1.18266
Cuyahoqa Falls OH 44223 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 75.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1325.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950027878

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 11/38

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr. Brian Hockenberger

Mailing Address 4322 S Cleveland-Massillon Rd

Date of Receipt
M M / D D / Y Y Y Y
03 15 2006

City State Zip Code Transaction ID: SA11A1.18302
Norton OH 44203 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of IIEmponer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Robert Jensen Date of Receipt
Mailing Address 7100 Corporate Way M M|/ D D /Y Y Y Y
02 27 2006
City State Zip Code Transaction ID: SA11A1.18325
Dayton OH 45459 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Jennifer Kale Date of Receipt
Mailing Address 10135 Darrow Rd M M|/ D D /Y Y Y'Y
02 24 2006
City State Zip Code Transaction ID: SA11A1.18338
Twinsburg OH 44087 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950027879

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 12/38

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr. Lawrence Kaye

Mailing Address 227 W Bowery St

Date of Receipt
M M / D D / Y Y Y Y
03 16 2006

City State Zip Code Transaction ID: SA11A1.18345
Akron OH 44308 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of IIEmponer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. David Kimberly Date of Receipt
Mailing Address 554 White Pond Dr. Suite B M M|/ D D /Y Y Y Y
03 09 2006
City State Zip Code Transaction ID: SA11A1.18353
Akron OH 44320-1146 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Raymond Kimberly Date of Receipt
Mailing Address 1852 Merriman Road MM / D D / Y Y Y Y
03 23 2006
City State Zip Code Transaction ID: SA11A1.18355
Akron OH 44313-5254 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950027880

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 13/38

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr. Richard Klespies Date of Receipt
Mailing Address 10568 Ravenna Rd #8 M M|/ D D /Y Y YY
03 27 2006
City State Zip Code Transaction ID: SA11A1.18363
Twinsburg OH 44087 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of IIEmponer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. James G. Kotapish, Jr Date of Receipt
Mailing Address 130 N Miller Rd M M / D D / Y Y Y Y
01 10 2006
City State Zip Code Transaction ID: SA11A1.18375
Akron OH 44333 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Edward Kurz Date of Receipt
Mailing Address 330 N Chestnut Street M M|/ D D /Y Y Y'Y
02 24 2006
City State Zip Code Transaction ID: SA11A1.18385
Ravenna OH 44266-2216 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26950027881

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 14/38

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr. Billie Sue Kyger

Mailing Address 126 Second Ave

Date of Receipt

M/ D D/ Y

M Vv TY
01 25 2006

City State Zip Code Transaction ID: SA11A1.18386
Gallipolis OH 45631-9803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of IIEmponer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Woodrow Lahr Date of Receipt
Mailing Address 4774 Munson Ave NW M M / D D / Y Y Y Y
Suite 102 01 25 2006
City State Zip Code Transaction ID: SA11A1.18387
Canton OH 44632 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Craig Lanik Date of Receipt
Mailing Address 12033 Cleveland Avenue Northwe MM/ DD YTy Y Y
02 23 2006
City State Zip Code Transaction ID: SA11A1.18393
Uniontown OH 44685-8482 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1500.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950027882

SCHEDULE A (FEC Form 3X) Use separate schedule(s)
ITEMIZED RECEIPTS or each category of the

Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 15/38

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr. Robert Lazarow

Mailing Address 2858 S Arlington Road #200

Date of Receipt

M/ D D/ Y

M Vv TY
01 25 2006

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

City State Zip Code Transaction ID: SA11A1.18403
Akron OH 44312-4746 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of IIEmponer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Ronald Lemmo Date of Receipt
Mailing Address 2775 Bishop Rd M M / D D / Y Y Y Y
Suite A 03 15 2006
City State Zip Code Transaction ID: SA11A1.18410
Willoughby Hills OH 44092 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Michael Murphy Date of Receipt
Mailing Address 525 N Cleveland Massillon M M / D 'D /Y Y Y Y
02 23 2006
City State Zip Code Transaction ID: SA11A1.18476
Akron OH 44333 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1000.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950027883

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 16/38

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr. Mark Perko Date of Receipt
Mailing Address 673 E Wilbeth Rd M M|/ D D /Y Y YY
02 24 2006
City State Zip Code Transaction ID: SA11A1.18508
Akron OH 44306 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Cynthia Petroff Date of Receipt
Mailing Address 3725 Cleveland Massillon Road MM /DD YTy Y Y
03 02 2006
City State Zip Code Transaction ID: SA11A1.18514
Norton OH 44203-5614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dr. Loren Petry Date of Receipt
Mailing Address 508 E Exchange Street M M|/ D D /Y Y Y'Y
02 24 2006
City State Zip Code Transaction ID: SA11A1.18516
Akron OH 44304 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26950027884

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 17/38

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr. Theodore Pope

Mailing Address 16 W Wenger Rd

Date of Receipt
M M / D D / Y Y Y Y
03 29 2006

City State Zip Code Transaction ID: SA11A1.18522
Englewood OH 45322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of IIEmponer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Samuel Pupino Date of Receipt
Mailing Address 554 White Pond Dr. Suite E M M|/ D D /Y Y Y Y
03 16 2006
City State Zip Code Transaction ID: SA11A1.18532
Akron OH 44320-1146 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Judy Robinson Date of Receipt
Mailing Address 15 Southmoor Circle NE M M|/ D D /Y Y Y'Y
03 30 2006
City State Zip Code Transaction ID: SA11A1.18560
Kettering OH 45429 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950027885

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 18/38

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr. John Santin

Mailing Address 3503 Fortuna Drive Suite 1

Date of Receipt
M M / D D / Y Y Y Y
03 09 2006

City State Zip Code Transaction ID: SA11A1.18578
Akron OH 44312 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. R Gregory Shelhouse Date of Receipt
Mailing Address 5685 Far Hills Avenue M M|/ D D /Y Y Y Y
02 27 2006
City State Zip Code Transaction ID: SA11A1.18600
Dayton OH 45429 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 325.00
Full Name (Last, First, Middle Initial)
C. Dr. David Sinar Date of Receipt
Mailing Address 1212 Portage Trail M M|/ D'D /Y YIY Y
03 20 2006
City State Zip Code Transaction ID: SA11A1.18615
Cuyahoga Falls OH 44223-2128 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
850.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950027886

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 19/38

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Dr. Richard Sundheimer Date of Receipt
Mailing Address 789 White Pond Dr. Suite B M M|/ D D /Y Y YY
03 01 2006
City State Zip Code Transaction ID: SA11A1.18659
Akron OH 44320 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Phillip Weisenbarger Date of Receipt
Mailing Address PO Box 103 M M|/ D D /Y Y Y Y
122 Thurman Street 01 25 2006
City State Zip Code Transaction ID: SA11A1.18717
Bluffton OH 45817-1306 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Michael Wine Date of Receipt
Mailing Address 2655 Columbus St M M|/ D D /Y Y Y'Y
02 21 2006
City State Zip Code Transaction ID: SA11A1.18740
Grove City OH 43123 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26950027887

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 20/38

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Dr. Michael Wine Date of Receipt
Mailing Address 2655 Columbus St M M|/ D D /Y Y YY
02 24 2006
City State Zip Code Transaction ID: SA11A1.18741
Grove City OH 43123 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 75.00
Name of Employer Occupation
Self-Employed Dentist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 325.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 75.00
. . . 13925.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26950027888

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 21/38

ITEMIZED DISBURSEMENTS for each category of the check ony one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB21B.18866
A. Firestone Country Club Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 452 East Warner Rd 03 31 2006
City State Zip Code Amount of Each Disbursement this Period
Arkon OH 44319
Purpose of Disbursement 834.20
Fundraiser 003
Candidate Name Category/
Type MEMO ITEM
Office Sought: House Disbursement For: 2006 [ ]
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 0.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3 0.00

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26950027889

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 22/38

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB29.18799
A. Citizens for Buehrer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: Sandra Buehrer 01 26 2006
319 W. Elm Street
City State Zip Code Amount of Each Disbursement this Period
Wauseon OH 43567
Purpose of Disbursement 2500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18840
B. Gitizens for Gardner Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: Michael Sibbersen 02 16 2006
431 N. Prospect Street
City State Zip Code Amount of Each Disbursement this Period
Bowling Green OH 43402
Purpose of Disbursement 1000.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18809
C. Citizens for Geoffrey C. Smith Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: Bill Curlis 02 16 2006
865 Macon Alley
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43206
Purpose of Disbursement 2000.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .........cccccereeriieieeniennieeiee e | 4 5500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26950027890

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 23/38

Use seperate schedule(s)

(check only one)

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB29.18818
A. Gitizens for Jim Petro Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: Jonathon Hughes 02 16 2006
64 E. Broad Street
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43215
Purpose of Disbursement 1000.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18797
B. Gitizens for Larry Wolpert Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 100 S. Third Street 02 16 2006
Treas: Kurtis A. Tunnell
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43215
Purpose of Disbursement 250.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18846
C. Citizens for McGregor Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: Thomas Goodfellow 02 08 2006
5524 Old Columbus Road
City State Zip Code Amount of Each Disbursement this Period
Springfield OH 45502
Purpose of Disbursement 1500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 2750.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26950027891

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 24/38

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB29.18802
A. Gitizens for Reidelbach Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Treas: Ms. Susan Kyte 02 16 2006
57 E. Gay Street
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43215
Purpose of Disbursement 250.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18798
B. Citizens for Stivers Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: Wade Steen 02 14 2006
2500 Sherwin Road
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43221
Purpose of Disbursement 500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18815
C. Citizens for Wagoner Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: John Wagoner 02 16 2006
7445 Airport Highway
City State Zip Code Amount of Each Disbursement this Period
Holland OH 43528
Purpose of Disbursement 1500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .........cccccereeriieieeniennieeiee e | 4 2250.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26950027892

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 25/38

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB29.18833
A. Citizens to Elect James M Hoops Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Teas: Marie Heitmeyer 01 23 2006
195 Old Creek Drive
City State Zip Code Amount of Each Disbursement this Period
Napoleon OH 43545
Purpose of Disbursement 500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18810
B.  Comm Elect Michelle Schneider Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: John Murray 02 16 2006
8138 Maxfield Lane
City State Zip Code Amount of Each Disbursement this Period
Cincinnati OH 45243
Purpose of Disbursement 500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18835
C. Committee for Blasdel Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Treas: Lisa Blasdel 02 16 2006
16429 Harvard Avenue
City State Zip Code Amount of Each Disbursement this Period
East Liverpool OH 43920
Purpose of Disbursement 500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .........cccccereeriieieeniennieeiee e | 4 1500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26950027893

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 26/38

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB29.18834
A. Committee for Blasdel Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: Lisa Blasdel 03 27 2006
16429 Harvard Avenue
City State Zip Code Amount of Each Disbursement this Period
East Liverpool OH 43920
Purpose of Disbursement 1000.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18851
B. Committee for Jon M. Peterson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas; Shelby V. Hutchins 02 16 2006
178 Hillside Drive
City State Zip Code Amount of Each Disbursement this Period
Delaware OH 43015
Purpose of Disbursement 1000.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.1881 1
C. Committee to Elect Earl Martin Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 34050 Garrett Drive 02 16 2006
Treas: Margaret Knight
City State Zip Code Amount of Each Disbursement this Period
North Ridgeville OH 44039
Purpose of Disbursement 500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 2500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26950027894

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 27/38

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB29.18805
A. Committee to Elect Joe Uecker Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 298 Indianview Drive 02 16 2006
Treas: Joe Uecker
City State Zip Code Amount of Each Disbursement this Period
Loveland OH 45140
Purpose of Disbursement 250.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18827
B. Committee to Elect Ray Miller Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Treas; Candace Watkins 02 16 2006
17 South High Street
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43215
Purpose of Disbursement 250.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18796
C. Comm to Elect David Goodman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: John Rosan 02 16 2006
2736 Bexley Park Road
City State Zip Code Amount of Each Disbursement this Period
Bexley OH 43209
Purpose of Disbursement 500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .........cccccereeriieieeniennieeiee e | 4 1000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26950027895

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 28/38

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Comm to Elect Fred Strahorn

Mailing Address

Treas: Tom Roberts

223 Kenwood Avenue

Transaction ID: SB29.18831
Date of Disbursement
/ D D / Y

MM
02 16

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Dayton OH 45406
Purpose of Disbursement 250.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18850
B. Comm to Elect Kenny Yuko Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: Pamela Yuko 02 16 2006
479 Pierson Drive
City State Zip Code Amount of Each Disbursement this Period
Richmond Heights OH 44143
Purpose of Disbursement 250.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18804
C. Comm to Elect Steve Reinhard Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Treas: Edward Pfiefer 02 16 2006
3904 State Route 19
City State Zip Code Amount of Each Disbursement this Period
Bucyrus OH 44820
Purpose of Disbursement 500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
1000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 26950027896

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 29/38

Use seperate schedule(s)

(check only one)

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB29.18842
A. Danny Bubp for State Rep Comm Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: Wendell Rickey 03 27 2006
18877 St. Rt. 136
City State Zip Code Amount of Each Disbursement this Period
Winchester OH 45697
Purpose of Disbursement 300.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18800
B. Friends of Bill Coley Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5336 Windbrook Trail 02 16 2006
Treas: Carolyn Coley
City State Zip Code Amount of Each Disbursement this Period
Westchester OH 45069
Purpose of Disbursement 500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18852
C. Friends of Dale Miller Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Treas: Doug Henderson 02 16 2006
4300 W. 143rd Street
City State Zip Code Amount of Each Disbursement this Period
Cleveland OH 44135
Purpose of Disbursement 500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .........cccccereeriieieeniennieeiee e | 4 1300.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26950027897
FOR LINE NUMBER: \ PAGE 30/38

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| |:| |:| Iq 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB29.18836
A. Friends of Faber Date of Disbursement
M / D D / Y Y Y Y
Mailing Address ~ Treas: Nell Franklin 02 16 2006
c/o Harley Jones
City State Zip Code Amount of Each Disbursement this Period
Celina OH 45822
Purpose of Disbursement 250.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18817
B. Friends of Jim Raussen Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: Denese Dye 02 16 2006
529 Observatory Drive
City State Zip Code Amount of Each Disbursement this Period
Cincinnati OH 45246
Purpose of Disbursement 2000.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18813
C. Friends of John Widowfield Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: Scott Fitzsimmons 02 16 2006
2037 14th Street
City State Zip Code Amount of Each Disbursement this Period
Cuyahoga Falls OH 44223
Purpose of Disbursement 500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 2750.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26950027898
FOR LINE NUMBER: ‘ PAGE 31/38

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| |:| |:| Iq 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB29.18812
A. Friends of John Widowfield Date of Disbursement
M / D D / Y Y Y Y
Mailing Address  Treas: Scott Fitzsimmons 03 16 2006
2037 14th Street
City State Zip Code Amount of Each Disbursement this Period
Cuyahoga Falls OH 44223
Purpose of Disbursement 400.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18843
B. Friends of Matthew J. Dolan Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: Robert Dolan 02 16 2006
100 7th Ave. Box 12
City State Zip Code Amount of Each Disbursement this Period
Chardon OH 44024
Purpose of Disbursement 500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18806
C. Friends of Michael J. Skindell Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 16800 Delaware Avenue 02 16 2006
Treas: Donna Taylor-Kolis
City State Zip Code Amount of Each Disbursement this Period
Lakewood OH 44107
Purpose of Disbursement 250.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 1150.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26950027899

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 32/38

Use seperate schedule(s)

(check only one)

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB29.18839
A. Husted for Ohio Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 148 Sherbrooke Drive 02 16 2006
Treas: Carl Wick
City State Zip Code Amount of Each Disbursement this Period
Kettering OH 45429
Purpose of Disbursement 2500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18838
B. Husted for Ohio Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 148 Sherbrooke Drive 03 16 2006
Treas: Carl Wick
City State Zip Code Amount of Each Disbursement this Period
Kettering OH 45429
Purpose of Disbursement 3000.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18814
C. Jennifer Garrison for St Rep Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Trea: Holly Dexter 02 16 2006
205 Grant Edwards
City State Zip Code Amount of Each Disbursement this Period
Marietta OH 45750
Purpose of Disbursement 250.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .........cccccereeriieieeniennieeiee e | 4 5750.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26950027900

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 33/38

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB29.18816
A. Jimmy Stewart State Rep. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: Pete Lehman 02 16 2006
477 Richland Avenue
City State Zip Code Amount of Each Disbursement this Period
Athens OH 45701
Purpose of Disbursement 300.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18808
B. Oelslager for Ohio Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: Paul Stolic 02 16 2006
220 Market Avenue South
City State Zip Code Amount of Each Disbursement this Period
Canton OH 44702
Purpose of Disbursement 250.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18844
C. Ohioans for Ken Blackwell Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: William Curtis 01 19 2006
865 Macon Alley
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43206
Purpose of Disbursement 3000.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
3550.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 26950027901

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 34/38

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB29.18821
- Ohio House Rep. Campaign Comm Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: J. Matthew Yuskewich 03 16 2006
4679 Winterset Drive
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43220
Purpose of Disbursement 2500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18801
B. Redfern 2006 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Treas: Mark Mulligan 02 16 2006
3750 N. Roger Drive
City State Zip Code Amount of Each Disbursement this Period
Port Clinton OH 45452
Purpose of Disbursement 500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18832
C. Setzer for Representative Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: Susan Bantz 02 16 2006
375 E. Stonequarry Road
City State Zip Code Amount of Each Disbursement this Period
Vandalia OH 45377-9749
Purpose of Disbursement 500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 3500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26950027902

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 35/38

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB29.18837
A. Shawn Webster Re-Election Comm Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: Sandra Caldwell 02 16 2006
3316 Woodside Drive
City State Zip Code Amount of Each Disbursement this Period
Fairfield OH 45014
Purpose of Disbursement 1000.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18819
B. Strickland for Governor Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Treas: Michael Johrendt 01 23 2006
PO Box 15055
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43215
Purpose of Disbursement 8000.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18829
C. T.K. Yates for the Ohio House Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Treas: Samantha Herd 02 16 2006
2200 Victory Parkway #707
City State Zip Code Amount of Each Disbursement this Period
Cincinnati OH 45206
Purpose of Disbursement 250.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 9250.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26950027903

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 36/38

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB29.18826
A. Team Coughlin Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: Donald K. Pond 02 16 2006
2324 Iota Avenue
City State Zip Code Amount of Each Disbursement this Period
Cuyahoga Falls OH 44223
Purpose of Disbursement 1000.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18825
B. Team Coughlin Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: Donald K. Pond 03 16 2006
2324 |ota Avenue
City State Zip Code Amount of Each Disbursement this Period
Cuyahoga Falls OH 44223
Purpose of Disbursement 3000.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18867
C. Team Coughlin Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas: Donald K. Pond 03 20 2006
2324 Iota Avenue
City State Zip Code Amount of Each Disbursement this Period
Cuyahoga Falls OH 44223
Purpose of Disbursement 834.20
In-Kind Fundraising expenses - See 21(b) 003
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .........cccccereeriieieeniennieeiee e | 4 4834.20
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26950027904

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: | PAGE 37/38

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB29.18848
A. The Cordray Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Treas; Mary Ellen Withrow 02 16 2006
P.O. Box 1776
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43216
Purpose of Disbursement 1000.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18807
B. The Perry Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 886 Ogden Avenue 02 16 2006
Treas: Kathleen Beach
City State Zip Code Amount of Each Disbursement this Period
Toledo OH 43609
Purpose of Disbursement 250.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18824
C. Tim Schaeffer for State Rep. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Treas: John Snyder 02 16 2006
1173 Stone Run Court
City State Zip Code Amount of Each Disbursement this Period
Lancaster OH 43130
Purpose of Disbursement 750.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
2000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 26950027905

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 38/38

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

OHIO DENTAL ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Tim Schaeffer for State Rep.

Mailing Address  Treas: John Snyder

1173 Stone Run Court

Transaction ID: SB29.18823
Date of Disbursement
/ D D / Y

MM
03 27

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Lancaster OH 43130
Purpose of Disbursement 500.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.18841
B. Zurz Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3773 Muirfield Drive 02 16 2006
Treas: Sandra Kalenterides
City State Zip Code Amount of Each Disbursement this Period
Uniontown OH 44685
Purpose of Disbursement 250.00
Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (optional) ..............ccooooiiiiiiiiii, 750.00
TOTAL This Period (last page this line number only) 51334.20

FEC Schedule B (Form 3X) Rev. 02/2003




